FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0S000109385 04-18-2006 90073 037 ***150.00
1. Entity Name
STUART BRAKE & AUTO REPAIR, INC.
Principal Place of Business Mailing Address - Ruvr T
409 SE MONTEREY ROAD 409 SE MONTEREY ROAD B L I
STUART, FL 34994 STUART, FL 34994 . gl '
PR s v TR n
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
Cily & Stats Cily & Stata 4. FEI Number ~ Applied For
203-27- 55855 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ $8-19 Additianal
— - — I . ) Fee Required
6. Name 2nd Address of Current Regi ed Agent 7. Name and Address of New Reglsterad Agent
Narme
NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY FOURTH FLOOR Street Addrass (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrate, typed or pntad name of ragisiered agent and title if apphcadie. {NQTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [1Change [ Addition
NAME ALLEN, MARK NAME
STREET ADDAESS | 409 SE MONTEREY ROAD STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST- 29
TME D [ Detete TME [dchange  {J Addilion
NAME ALLEN, RANDY HAME
STREET ADDRESS | 409 SE MONTEREY ROAD STREET ADDRESS
GiTY -ST-27 STUART, FL 3494 CITY-ST-2IF
{[ift [ oetete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CINY-8T-219 CiTY-ST- 1P
TITLE {7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-21P
THLE 1 pelete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-ZIP CITY-ST-219
THLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | furher certify that the information
indicated on this repor or supplemantal report is true and accurele and thal my signaturgshall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this g@port as requisstl by Chapter 607, Florida Slalutev my ngme appears in Block 10 or Bl "

changed, or on an attachment with an addgess, wjth all other like e Ware
il /
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /6&[3 Df‘[me Pi

SIGNATURE:




